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Health Information Technology Advisory Council Meeting 

Thursday, January 15, 2026 

 

Good, Jack started transcription 

 

Joseph Quaranta, MD   0:03 

Hope everyone has some time to recharge and refresh, and the New Year's going well so far. 

We will begin our meeting today with public comment and so we will ask if there are any 

members of the public who would like to come forward. 

Make a presentation. 

You can feel free to. You can go ahead or you can raise your hand, or you could send a message 

to the team to our assistance needed in doing that. 

OK, I'm not hearing or seeing any public comment. Amy, anything in the chat from anybody or? 

 

Tibor, Amy   0:44 

No hands raised. Nothing in the chat. 

 

Joseph Quaranta, MD   0:44 

No. 

 

Tibor, Amy   0:45 

I think we're good to go. 

 

Joseph Quaranta, MD   0:46 

All right. OK. Thank you. 

All right, good. Amy, if we could call the roll, please. 

 

Tibor, Amy   0:50 

Sure. Do we have Dr. Quaranta? 

 

Joseph Quaranta, MD   0:53 

Good morning, afternoon. 
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Tibor, Amy   0:55 

Sumit Sajnani. 

 

Sajnani, Sumit   0:57 

Here. 

 

Tibor, Amy   0:59 

Gary Archambault. 

 

Archambault, Gary   1:01 

Here. 

 

Tibor, Amy   1:03 

Deena Berlin. 

 

Berlyn, Dina   1:04 

Yep. 

 

Tibor, Amy   1:06 

Anthony Brockman. 

Great. 

Sarah Carr indicated that she's unable to attend Patrick Sharmel. 

Don't believe I've seen Pat. 

 

 

Pat Checko   1:28 

Here. 

 

Tibor, Amy   1:29 

Michael crane. 

Wonderful, Susan Kunis. 

Sorry, sandy. 

 

Czunas, Sandra   1:39 

I'm here. 
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Tibor, Amy   1:40 

Thank you. 

David Fusco. 

Dave did accept not seeing Mark Gildea. 

 

Gildea, Mark   1:54 

Present. 

 

Tibor, Amy   1:59 

OK. 

Bill Halsey is unable to attend Jeffrey Hook. 

Jeff mentioned he was going to be attentively participating Susan Israel. 

Saw Susan earlier. 

I'll keep an eye out, see if maybe she. 

 

Pat Checko   2:21 

I I see her on the screen and it looks like her mic's off. 

 

Tibor, Amy   2:22 

'S. 

OK. And I know she might be off site today, so I'm going to mark you as presents. 

Susan, thanks, pat. Byron Kennedy. 

Thank you, Chad McDonald. 

Rebecca Mcclear. 

 

McLear, Rebekah   2:46 

Present. 

 

Tibor, Amy   2:49 

Hyung Paek 

 

Paek, Hyung   2:52 

Present. 

 

Tibor, Amy   2:53 

Thank you Carol Pizarro. 
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Passaro, Cara   2:56 

Here. 

 

Tibor, Amy   2:58 

Mark Raymond. 

 

Raymond, Mark   3:01 

I am here. 

 

Tibor, Amy   3:03 

Jamie Rodriguez. 

Josh Scholor is unable to miss the first part of the meeting, Glen Stanton. 

Nicole Taylor's unable to attend. 

Finally, Thomas Woodruff. 

 

Czunas, Sandra   3:30 

Amy, I should let folks know that Tom has officially retired from state service. 

 

Tibor, Amy   3:35 

Oh dear. 

OK. 

Lucky him. 

Thank you for sharing. 

I'll mark our records. 

Let me just do a quick tally, Dr. Caronta. 

 

Sajnani, Sumit   3:46 

Amy also wanted to let you know Glen Stanton is also he was showing in the meeting. 

 

Tibor, Amy   3:53 

OK, great. So Glen and I did see that Susan's hand was raised earlier, so I presume that's her way 

of saying she's present. 

We do have quorum. 

 

Stanton, Glynn   4:03 

Yes. 
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Joseph Quaranta, MD   4:04 

Great. 

 

Cassandra Murphy   4:05 

Cassandra Murphy's here too. 

I don't think you called me during the role. 

 

Tibor, Amy   4:08 

Did not I put a check mark next to your name, but I did not call you. 

So thank you. 

 

Cassandra Murphy   4:14 

Thanks. 

 

Joseph Quaranta, MD   4:17 

Thank you, Amy. Welcome everyone. 

The first item of business. 

I'll ask if there are any amendments or changes to our November meeting minutes and if there 

are not any, is there a motion to approve? 

 

Stanton, Glynn   4:30 

So moved. 

 

Joseph Quaranta, MD   4:31 

Is there a second? 

 

Passaro, Cara   4:34 

Suck it. 

 

Joseph Quaranta, MD   4:35 

Any objections to proving the Minutes is written? 

OK, hearing none, our minutes are approved. 

Thank you, everyone. And we will proceed to our first agenda item and it'll be an update on the 

statewide health IT plan. And I think Summit's gonna lead off. 

 

Sajnani, Sumit   4:53 
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Thank you, Doctor Carranza. 

Good afternoon, everyone. 

For the most part, the presentation's going to be made by Chris and I just wanted to make 

some introductory comments. 

What we have tried to do now is restructure our approach towards the five year health IT plan. 

The good news is and many of you are aware of this, but maybe not all of you. 

Our application for the rural Health Transformation Program was approved by CMS. 

On December 29th and we got a total of $154,000,000 for the first year. The application that the 

state had put in was for $200 million for each of the next five years. 

But CMS is approving funding one year at a time, so $154,000,000 is still a lot of money. 

It's not the 200 million, but it's 124 is still a substantive amount of money. 

CMS had asked that we redo our budget by each project based on the reduction in the funding. 

So by January 30th, we're required to submit the updated budget. 

The exciting news I have for you is that in the collaborative agencies and DSS is in the lead with 

this, OPM is in these discussions. 

And the four agencies that are collaborating. 

Reading very tightly and have majority of the projects are OPM, DSS, OHS and DPH and all of us 

collaboratively looked at the health IT5 proposals, and even though there had been a reduction 

from CMS on the overall rural health transformation, first year funding the health IT budget. 

As originally submitted with the five proposals stands, so we plan to submit by January. 

3:30 at the updated budget, which did not remove any funding from the original proposed for 

health IT proposals. 

So what that means is if we anticipating anticipate spending that kind of money over the next 

five years in some ways that in itself will represent 70 to 80% of our health it plans. 

So when we started the exercise of. 

Refreshing the health it. 

Plan. We didn't know much about what was coming from a rural health transformation 

perspective, but now that we know that our base application, which ensures that we get at least 

$100 million a year for the next five years, the 2nd $100 million could get part. 

Funding like this year we got 54,000,000 that that will take significant amount of focus and 

energy on part of the folks working in health it in the state to be able to move the needle 

forward. And obviously they're gonna be HIE related items and non H. 

Related items in that. 

So we're combining and making rural health transformation a major part of the health IT plan, 

update and execution. 

So when you hear some of the updates, you might hear the RHTB as a subcomponent of health. 

It, but it's large enough where you might hear updates on an ongoing. 
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Basis just for the rural health transformation funding. 

So today's goal is to talk to you about what the five proposals are there. 

There was an introductory presentation made back in November, which walked very, very briefly 

through each of the proposals. 

What is clear to us is we're going to need a lot of high tech help. 

This is going to be similar to when Connie was going through its infancy and they were design 

meetings happening everything from. 

Sent policies. 

Do data collection to provider engagement to use cases. 

Use case prioritization and high tech played a critical role back in those early years to help 

formulate the right approach for the HIE. We're looking for a similar type of engagement from 

high tech on the rural health transformation because we anticipate a number of these projects 

are going. 

These are not your typical, just get the money out. 

These are things through what you wanna do because you have a substantial amount of money 

and we wanna make a positive impact in the state that's sustainable and long term and we're 

looking for high tech to be an integral part of us, making sure that we're making the. 

Right. Impact an example of that would be one of the projects we put in and I'm hoping I'm not 

stealing Christian Thunder when she gets into her presentation. 

One of the things we put in was the predictive analytics where we're gonna use apcd data, HIE 

data and other patient data to identify patients that might be the highest risk patients and then 

give providers who those high risk patients are with some type of workflow and some. 

Type of alert so they could do some interventions, including campaigns to bring these patients. 

Into their offices there could be patients that haven't seen a PCP in a very long time. 

We don't wanna replicate what already exists. 

Some of the risk stratification we know some of the EHR systems do it already. 

Our unique proposition is gonna be the wider data set that we have, which goes beyond a 

provider system and really has statewide data for patients we can provide possibly. 

Better alerts and better risk strategification. 

And also we have some funding from a technical assistance perspective which can be utilized 

for some of the interventions and campaigns. This is not something that we already have all the 

answers for. 

We're looking for different stakeholders, whether that be providers, hospital systems. 

Patient advocates, payers and others to collaborate with. 

So we could really figure out what the right approach is for these types of initiatives. 

There's also a lot of funding that's gonna go to third parties. That is not being executed by the 

state, meaning we might be the ones that are providing the grant, but we're not the ones that 
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are executing the project. 

So these competitive grants that we're gonna be giving, including for AI in Connecticut? 

And AI oriented remote care and remote patient monitoring are gonna require some high tech 

input on how best to pick. 

The right types of entities that receive these types of funding and what the right measures look 

like, milestones look like to give this type of funding to the right entities for the right types of 

deliverables. 

So a lot of work to come over the next few years. 

We're very excited about this and and we're just at the beginning of this engagement, I I think. 

I haven't seen this kind of money come into the state's health it. 

Since the high tech funding ended, so I'm very, very excited about our future. So with that, I'll 

turn it over to Kristen and Kristen's also gonna talk about the survey results, a number of high 

tech members filled out the health IT plan survey. So she'll talk to. 

Us about those results as well. 

 

Clyne-Hamitouche, Kristen   12:44 

Next slide please. 

So just a quick recap on the, you know, the proposals that were submitted, you know and also 

just kind of overall, you know the goal of the RHTP modernizing healthcare delivery in rural 

Connecticut through technology driven solutions, shared infrastructure to enhance care 

coordination, improving access quality and sust. 

As Summit mentioned, we had an AI care and remote patient transformation. 

Initiative. 

That proactively manages chronic conditions, reducing avoidable hospitalizations. 

Sumit also mentioned the role predictive analytics and care coordination platform leveraging 

predictive analytics and integrated data to identify high risk patients that enables. 

Targeted interventions and supports value based care models for role providers. 

Next slide. 

The HI expansion, subsidizing onboarding, and providing technical assistance for rural 

providers. 

EMS SNF and HHS to connect to Connie, enabling real time data sharing, event notification and 

improved care transitions. The shared infrastructure and telehealth innovation creating a cloud 

based shared services model for rural hospitals and clinics to modernize IT systems. 

That will strengthen Social Security. 

And expand telehealth including BH behavioral health to improve access and sustainability. 

And finally, we had a bed capacity tracking system implementing real time statewide bed 

capacity dashboard to optimize patient transfers, reduce boarding times and improve resource 



Health IT Advisory Council Meeting Transcript 

Page 9 of 40 
 

allocation during surges and emergencies. Next slide. 

High Tech's role. You know, we are looking for people who want to be involved with these 

initiatives. 

So if you are interested, please get in touch with us. You know, we'd like to align the initiatives 

with the Connecticut statewide Health IT plan. 

We need advice on data sharing, consent management, telehealth and interoperability. 

Engaging stakeholders of QHC's, EMS, behavioral health providers, consumers and payers. 

Identifying. 

Emergent technologies and promoting value based care models and reviewing progress metrics 

to make recommendations for continuous improvements. 

Next slide. 

And from there, I'll go into the high Tech member survey feedback. 

Thank you for everyone who gave their feedback. 

We had a 33% response rate. 

Approximately 30% of you identified your area of expertise from a clinical care perspective and 

a 15% each from public health, health. IT infrastructure, data analysis, AI or other. 

And then 10% policy or governance, I see zoom, it's hand. Go ahead. 

 

Sajnani, Sumit   16:10 

Chris and since we have only so far 33% response rate is the survey still open? 

So folks can take that because we would certainly like to get a higher response rate. 

 

Clyne-Hamitouche, Kristen   16:22 

I closed the survey but I am open to opening it again for a limited window if folks want to re 

engage absolutely. 

 

Sajnani, Sumit   16:34 

I think that might be beneficial if we can just send a reminder with the link for folks that haven't 

taken it. 

We really take your feedback very seriously. 

We review your comments, your rankings every time we do a survey. 

So it is not in vain when you take the time to fill it out. 

So we would appreciate it if if you could take the time to do it. 

 

Stanton, Glynn   16:55 

I I well, we'll just jump in. 

I. 
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I took it and I'll just give it a sort of thumbs up, but I thought the questions were well phrased 

and. 

And a good set of questions too. 

So. So yeah, it's I get asked to do a lot of surveys and they're they're not all this good, but thank 

you. 

 

Clyne-Hamitouche, Kristen   17:12 

Thank you. 

So I'll just, I'll just go on 45% of you identified as healthcare providers, 25% of state agency and 

about 10% each from health plan, consumer patient group and other. And we can move 

forward to the next slide. 

In terms of the clinical and population health use case popularity, I took the popularity score, 

adding all the scores given in dividing by the total possible. 

Score. So 83% favorability on the pediatric. 

Risk score using Apcd and HIE data. 

I'm sorry Apcd and hospital discharge data. 

80% favorability for a general population predictive risk for suicide using HIE data and diagnosis 

codes. 

Also, 80% favorability for the Federated Analytics engine. 

Which enabled privacy preserving data analytics across systems without moving or centralizing 

data. 

We had a 77% favorability for predictive risk. 

For hospital readmissions and chronic disease progression, supporting care coordination. 

And 77% favorability for risk model using hospital PDMP and criminal justice data to predict 

fatal and non fatal overdoses. 

And finally, 70% favorability for using real time data and machine learning to identify high risk 

patients. 

And send alerts to their care teams. 

King, go to the next slide. 

In terms of the AI driven HI enhancement use cases, 94% favorability for the longitudinal patient 

summarization that generates A1 page, clinical summary of patient history. 

91% favorability for predictive medication, non adherence using pharmacy and ADT data to 

predict which patients are at risk of missing medications, 89% favorability for medication 

reconciliation. 

Radiation in history synthesis that creates a structured timeline of Med changes using 12 month 

history. 

74% favorability for data quality improvements using social determinants of health and clinical 
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insights from unstructured notes. 

74 also 74% favorability for data validation comparing structured data with free text notes and 

flagging discrepancies. 

And we had a 69% favorability for public private partnership using HIE and APCD data to 

support informed Grant making. 

And we can go to the next slide. 

So we had some place for written in comments Questions 5 through 8 had to do with additional 

use cases, safeguarding responsible use of AI analytics and any final thoughts. 

I'm just gonna. I took these verbatim from what you wrote in most cases. 

Preventing any and all avoidable Ed visits and hospital readmissions will have the most financial 

impact. 

Extremely strict measures to prevent patients. 

Data identification. This needs to be very thoughtfully done given the proven relative ease of re 

identifying patients protected. 

Sub populations from DE identified data. 

And we did also receive a comprehensive and critical set of concerns around patient privacy, 

consent and implications of AI driven healthcare systems within the context of HIPA state laws 

and emerging predictive analytics. 

Use cases utilizing apcd and HIE data. 

We can move forward. 

Third party review should be undertaken to ensure responsible use of AI and analytics, including 

privacy by design, bias monitoring, transparency and patient communication and consent. 

And increasing patient utilization of their own data. 

And I'll just pause there if anyone has any additional feedback to add at this time. 

 

Sajnani, Sumit   21:55 

I did want to comment that on some of this you will see implementation planning and 

implementation start rapidly. 

So wait, you saw the survey results were 90 plus percent, such as the longitudinal record 

summarization within Connie. That is something we intend to pursue in our upcoming APD 

submission. 

With actual implementation in the next fiscal year, so you will see. 

When we make the presentation, either in April or May, to high tech on the list of use cases, lot 

of what you're giving us in terms of prioritization? 

Doing this survey is playing a role in US figuring out which use cases to prioritize. 

So that's just an example of one that we've been considering. The other AI use case, which was 

from the rural health transformation on the predictive analytics. 
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That is also something we're looking to begin working on in this year because we have the 

funding this year and the way the RHTP funding works is you have limited time period to get all 

the funding spent as in you can't just give a contract with the Ant. 

That the invoices will come after the funding period. 

It the cash out the door policy, so a lot of these things have to start. 

Very, very quickly, because the first funding period ends September of 2027. So the substantial 

amount of money, the 154 that we got, we have to make sure cash out the door by September 

of next year. 

 

Clyne-Hamitouche, Kristen   23:43 

We can go to the next slide. 

I also wanted to give you some feedback on some themes that have emerged from the 

interviews so far. We have conducted about 5 interviews with three more scheduled at this time. 

If you have not scheduled your interview, please reach out to me directly. 

You can e-mail me. 

You can ping me. 

And if I don't hear from you, I will be reaching out individually. 

So yeah. 

So some feedback orienting the plan around specific solvable problems with value that is 

tangible to providers, payers and the public. 

New ways to gather more and diverse feedback directly from a variety of consumers and 

industry to be incorporated into the environmental scan for the updated health IT plan. 

Expand initiatives that support healthcare professionals and reduce administrative complexity. 

Improving interoperability across hospitals, nursing facilities, community organizations and 

agencies for a comprehensive view of patient care. 

Next slide. 

Maintaining strong cross sector collaboration, clarifying governance structures and ensure 

continued alignment with stakeholder needs. 

I use a predictive analytics and data-driven tools to address healthcare cost growth and improve 

efficiencies. 

Establish transparent governance framework to guide responsible AI integration and state 

health data systems. 

Tailoring health IT solutions to local and rural communities, enabling data-driven interventions 

to reduce inequalities. 

Next slide. 

 

Sajnani, Sumit   25:39 
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Kristen, before we go to the next one, just to comment on the transparent governance 

framework on the AI, you will hear later on today at this High tech meeting, the preliminary 

draft AI governance policy that's been put together by Connie. 

When Connie does its update, that governance policy is being reviewed by Connie Board of 

Directors. 

But in the role of high tech being. 

An advisory body related to the HIE program and the need for us based on the rule, health 

transformation and other priorities to begin the use of AI in this year. 

We would certainly welcome any feedback you have related to that policy, but it was clear to us 

during the interview that that was a priority from high tech members. The five high tech 

members that we've interviewed so far. 

 

Clyne-Hamitouche, Kristen   26:42 

So another thing that emerged creating a state Cyber security consortium. 

Expanding telehealth, especially behavioral health in school and community based settings and 

we had a comprehensive discussion of using predictive analytics in HI and APCD data to create 

provider alerts for high needs and at risk populations. 

And I see Mark's hand is raised. 

 

Raymond, Mark   27:08 

Hey, Kristen, could you? 

Yeah. Was there any other detail about the consortium? 

Like who? 

Said expected to cover or was that? 

Anything else there that you can share? 

 

Clyne-Hamitouche, Kristen   27:21 

Yeah, that's a great question. 

It was an idea that I believe it was state agencies and the general public could participate in, you 

know, having some more guidance around cybersecurity from from the state. 

 

Sajnani, Sumit   27:42 

And I think part also the thought here was different providers organizations are a different 

majority levels in terms of either the knowledge or the budget or the team sizes and maybe 

there's even an opportunity within the industry. 

So if I look at the two largest health systems in Connecticut, for example, Yale and Hartford. 

The experience, the expertise and the ability. 
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To share with others in an industry supported. 

Cross provider forums is an idea that came up that wasn't our idea. 

We we were really intrigued by this idea, along with state putting out more policies, maybe even 

having some resources that providers could rely on and that being part of the health IT 

portfolio. 

Of what we could do, maybe like an annual convening or something like that, which again the 

expertise would come from the industry. 

It wouldn't just come from state agencies or from the health Information Technology Office, 

but. 

Really try to see if we can be catalyst in getting more engagement among different types and 

sizes of providers. 

 

Raymond, Mark   29:08 

No thanks for the insight. 

 

Clyne-Hamitouche, Kristen   29:16 

But they there's no additional comments at this time. 

That's it for me. 

Thank you. 

 

Peluso, Tyra   29:31 

Think we're moving on to my portion. 

 

Tibor, Amy   29:34 

Doctor Kranta, I think we might have been talking. 

I can't. 

But you you were muted. 

 

Joseph Quaranta, MD   29:41 

My apologies, I wanna thank you very much for the presentation. 'cause. We're gonna move on 

to our next agenda item and I will ask Tyra to present on the HIE regulations development. 

 

Tibor, Amy   29:43 

OK. 

 

Peluso, Tyra   29:52 

Thank you. 
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Thank you for that. 

Good afternoon. 

I am Tyran Peluso analyst with the Office of Health Strategies Health Information Technology 

team. In today's presentation will provide a high level update on the development of the HI 

regulations. Since our November briefing and the goal today is to give high tech a concise 

snapshot of where the. 

Statewide HIV program stands today with a focus on what has changed, what has been clarified 

and what comes next. 

Next slide please. 

The regulations govern how health information is securely exchanged through Connecticut's 

statewide HI Exchange county, and they are designed to balance protecting patient privacy with 

ensuring providers have timely access to the information they need to support care at a high 

level, the regulations establish clear statewide standards for. 

Privacy, participation, patient rights and oversight. The standard strength and protections for 

sensitive data, while helping reduce unnecess very testing and administrative burden by 

promoting consistency across providers and state agencies. The regulations support statewide 

interoperability and reduce confusion about what information can be shared, how it can be 

used. 

And under what conditions? 

So taken together, the framework is intended to safeguard patient information, support clinical 

care and provide a clear, consistent structure for how. 

Each health information exchange. 

Operates in Connecticut, and with that foundation in mind, I will now walk through how the 

regulations are structured before turning to key components. Next slide, please. 

So let's take a moment to look at the overall structure of the draft regulations. While the full 

document spans 13 sections, it is organized around 5 core areas that address who may 

participate in the exchange. 

How patient rights are protected? 

What information can be accessed and shared and the privacy and security safeguards that 

support secure data exchange. The regulations also place particular emphasis on sensitive 

categories of information. 

Such as mental health, substance use disorder data, reproductive health and other records that 

require heightened protections. 

Thinking about the regulations this way help clarify how the pieces will fit together to create a 

secure, practical and patient focused HIE. 

With that structure in mind, I will walk through the core regulatory components in more detail. 

Next slide please. 
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So now that we've seen the big picture, those core sections to dive into the details at the heart 

of the section are clear expectations designed to ensure consistent, reliable data exchange while 

safeguarding privacy and security. 

And I do need to make a note that the regulations are still in draft form and have not been 

formally approved. 

So what I'm describing here today reflects the intended structure and policy direction of the 

draft as it stands. 

Today, not a finalized framework, but with that context in mind, we'll walk through the core 

components. 

The regulations are designed to establish and starting with provider participation requirements, 

and this section really sets the baseline for who connects to Connie, what information gets 

shared and what providers are responsible for from a security standpoint standpoint in general, 

active healthcare providers who maintain medical records are requ. 

To connect to the HIE. 

And share data based on the US core data for INTRAOPERABILITY or USCDI. 

In practical terms, if a provider already maintains data that falls within US CDI, that information 

is expected to be shared with Connie unless there's a specific legal restriction that prevents it. 

Providers who are retired or no longer maintain medical records are not subject to this 

requirement and these. 

Standards are important because they help create a consistent and reliable set of data available 

statewide. 

Which directly supports care coordination. 

The regulations also spell out clear security expectations. Providers are required to follow 

established security standards, report any misuse or unauthorized access, and complete a 

standardized onboarding process before participating. 

Participation agreements and business. 

Associate agreements outline those data protection responsibilities in more detail, and 

importantly, any use of HI data, whether for analytics. 

Reporting or newer tools like AI which has come up in in the survey most recently must comply 

with OHS approved policies and finally to help reduce administrative burden. OHS is developing 

standardized contract templates that preserve strong protections while making participation 

easier for providers. 

So next to talk about patient protections, which really sit at the center of the framework, are 

critical to maintaining trust in the HIE. 

Under the. 

Regulations patients have clear rights, and that includes the ability to access their health 

information. 
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Request corrections. 

Review audit logs, file complaints, and choose to opt out of participation in the HIE if they wish. 

The regulations also include strong safeguards for particularly sensitive types of information. 

This includes substance use disorder data governed by 42 CFR Part 2. 

Mental health records, HIV or AIDS? 

Information reproductive health data in student health records and these protections are 

designed to ensure confidentiality and compliance with both federal and state law, while still 

allowing appropriate information sharing to support care. 

There is also an ongoing study looking at more granular patient consent options and while that 

work is still underway, the current regulations are intentionally designed to be flexible so they 

can accommodate future updates. 

Once those recommendations are finalized. 

Beyond participation requirements and patient rights, the regulations also set clear expectations 

around privacy, security, and how HIE data can be used. 

This includes both technical and administrative safeguards. 

Things like encryption, user authentication, continuous system monitoring and broader cyber 

risk controls. The regulations also clarify what data can be used for. 

And under what conditions they reinforce the minimum necessary principle and establish 

requirements for data use agreements and oversight, particularly when data is used for 

secondary purposes, such as research. 

Throughout this section, patient rights remain central and the framework is designed to be 

flexible enough to evolve alongside future policy decisions related to consent. 

And finally, I do want to touch on the governance and sustainability. 

Which really define how the HIE operates day-to-day and how it will remain viable over time. 

Under the regulations, the HIV program is under the authority of the Office of Health Strategy. 

OHS maintains administrative oversight of the operating entity, Connie and the regulations 

clearly distinguish ohsss oversight role from Connie's operational responsibilities. 

Fall formal HIE policies. 

Are reviewed and approved by OHS to ensure they align with the regulatory requirements in 

statewide priorities from an operational standpoint, Connie is held to rigorous, rigorous 

standards. 

This includes things like compliance with high trust framework, comprehensive auditing and 

reporting, strong access controls, cyber security insurance and continuous system monitoring. 

The regulations also address long term sustainability. 

While the HI is currently supported through state and federal funding, the framework does 

acknowledge the potential for a future participation fee model to support ongoing operations 

and taken together, the provisions established clear accountability, strong security expectations 
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and a sustainable operational model for the statewide HIE. So overall the. 

Components are designed to balance Patient Protection. 

Provider usability. Operational accountability. 

And long term viability of Connecticut statewide HIE. Next slide please. 

And wrapping up, I did want to summarize where we stand in the regulatory process of what's 

coming next. Since our November update, OHS has continued internal review of the draft 

regulations and we've incorporated valuable feedback that we've received from stakeholders. 

And while that input didn't change the core. 

Policy direction. 

And it did lead to clarifications, improved consistency and a stronger alignment across the 

sections within the draft. 

So right now we're finishing up OHS leadership and agency review and preparing to transition 

the draft to the Office of Policy and Management. So along the way, a few external factors. 

Like overlapping review cycles, the presently ongoing budget process, upcoming legislative 

session, those have all affected the timing for external review and because of that, we don't 

have a specific timeline to share at this moment. Today during our presentation. 

But what we can say is it's very much an active process. OHS is committed to more moving 

forward thoughtfully while respecting necessarily necessary review steps in statutory 

requirements. 

We do remain fully dedicated to transparency and meaningful stakeholder engagement. 

That said, once the draft regulations are formally posted, the public comment period will offer a 

robust opportunity for input and feedback. 

And will come back to high tack with updated timing once more clarity around the external 

review and the publication readiness is determined. But we do appreciate the ongoing 

engagement of high tech throughout this overall process. And before I turn it back to Doctor, Qi 

did just want to. 

Defer to summit for any additional remarks that he may have. 

Anything I may have? 

Erroneously overlooked during this update. 

Thank you. 

 

Sajnani, Sumit   40:53 

Thank you, Tyra. 

I don't overlooked anything. 

I I will just make a couple remarks. 

I know you've been hearing about regulations now for a year and a half, and I'm sure you're 

wondering, well, where is it, what's going on? 
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The devil's in the details. 

So what? You had Tyra present today are conceptual things, but this is how we got to these 

conceptual things. We started with extensive stakeholder feedback, which included either small 

group meetings or one-on-one meetings with a variety of stakeholders we created the. 

Ras group, which was the Regulations Advisory subcommittee group under High Tech. 

We then had the PA 2419 group, which was statutorily created also to provide input on 

regulations. 

We've had the operating entity, Connie provide us input on the regulations. 

It is going through the verbiage and legal review process to make sure that everything we're 

putting in the regulation meets. 

The authority that OHS has. 

And meets the spirit and intention of the statue that was originally passed for the HIE. 

So what you're gonna see that's gonna get published is only gonna be about 3035 pages, right? 

It's not gonna seem like a significant document in terms of total words, but it's the effort that's 

gone in to make sure we find the right balance to make sure that we're protecting. 

Patients that. 

In our intention of provider expectations, data sharing expectations, it's the preliminary 

groundwork that has happened to get to that point. 

So we're just as eager as everybody else, including, I'm sure, Connie, as the operating entity and 

providers and patients and others want this out there as soon as possible. So they know what 

the rules of the road look like. 

We are eager to get it out. 

We want to make sure that all the TS are crossed and I's are dotted and therefore we have a 

little bit of additional changes or or adjustments that had to be made and we will come back to 

you hopefully at the next high tech meeting with our. 

Public comment time frame. The good news is, at this point all the feedback and input prior to 

public comment and the publication of the draft has come to a conclusion. 

So the reason we gave you this presentation today was to sort of mark the key concepts that 

are those are what we're proceeding with. Obviously, if there's anything that comes through 

further legal review or OPM review will modify those. And if it's material enough, we'll bring it 

back. 

To high tech, but today is supposed to be our conclusion on the feedback. 

There will be another opportunity for everybody, not just high tech members. 

Not just PA 2419 members or the Raz committee, but when it gets public, anybody. 

Would have an opportunity a second bite at the apple if you will to provide feedback on the 

regulation so. 

We're expecting a lot of feedback, but we're also thankful for all the feedback we've received so 
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far and there's been extensive amount of feedback. This was not something where we had any 

type of a vacuum on input from different stakeholders on our approach, but we're ready for the. 

Public comment and and. 

And when that comes, we will definitely share that with high tech to get your thoughts on it. So 

more to come on it. But we're getting close. 

 

Joseph Quaranta, MD   45:00 

Thank you, Terence Summit. 

Any questions or comments from anyone on the Council? 

All right. Don't think we have any. Thank you. 

We'll move on. 

And Next up, we're gonna have our Connie update. I think Jen and her team are gonna take us 

through the next part of the presentation. 

 

Jenn Searls   45:24 

Great. Thank you so much, Doctor Carranza. 

I am actually. 

I have the benefit of MC ING today and so I'm gonna turn the presentation over to my team 

starting with Amanda Croceada. 

 

Amanda Crociata   45:36 

All right. 

Thank you. 

You go to the next slide, please. 

And the next one. Thanks. 

So our outreach and engagement update is a bit lighter due to the timing of the last meeting 

followed by the holidays, but we did end the quarter with 15 in person visits and close the 

quarter with some key meetings and trainings including what you see here at the. 

Hospital for special care staff training. 

We met with AMG Medical Group and did some staff trainings for them to training sessions for 

Catholic charities, and we also did various and are still actually doing various Molina Care 

management training sessions. 

Next slide please. 

Thank you. 

So in terms of our utilization growth, we we did improve our repeat user growth. 

We increased from a little over 8800 in October to a little over 9200 in December, which 

represents a 5% increase not as large as we are used to seeing. 
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In from quarter over quarter, but we that's really due to our normal holiday drop after kind of an 

October spike that we've actually noticed over the past three years. 

Same thing with patient records access. 

So we we decreased from. 

196,896 in October to 193,564 to end in December. 

So that's that's very common that we've been seeing year over year. 

Next slide please. 

So after Doctor Carranza's questions during the last call, we wanted to really take a closer look 

at Connie usage in 2025, really honing in on December. 

So you can see really where we stand currently. So in 2025 we did on board 235 new locations. 

So, as expected, when onboarding that many organizations, active users really went up 

throughout the entire year, honing in on December of 2025, though, we had a total of 12,116. 

Active. 

Users and the active the distinct number of active users launching the in context app or using 

the clinical information tab is really kind of what makes that makes up that statistic. 

So you can see that most of our active users of our health systems are affiliated with hospitals 

and health systems. They're really at 76% of our total users, followed by our physician practices 

at 21% and then care managers long term care organizations and care. 

Managers from our payer organizations at 1%. So one thing we want to note here is that our 

hospitals and health systems log in through the in context application, which is that embedded 

application in their EMR system almost exclusively compared to the rest of our organizations 

some of. 

Whom have an EMR like Athena would be in contact app, but most of whom mainly log in 

through that portal. 

 

Joseph Quaranta, MD   48:21 

Hmm. 

 

Amanda Crociata   48:21 

So you know something to think about. 

Maybe the ease of access through that in context application might make it more prevalent. 

Also, they do have the greatest number of staff at those organizations, so that really does tend 

to make sense. 

Do you wanna go to the next slide, please? 

This slide really looks at repeat users. 

So because we've been onboarding organizations, we expect active users to increase as we 

onboard more organizations. 
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So we tend to look at the repeat users to really measure the usefulness of the data and conni 

and repeat users are active users with a one month look back over the course of 2025. So over 

the course of 2025 you can see that. 

Well over 50% of users were repeat users, which is great where people are finding value and 

coming back to the Connie portal. 

For the next slide, please. 

So this slide takes a look at patient records accessed and in December of 2025, twelve thousand 

plus users accessed more than 193,000 records. 

So of those 12,000 users, almost 77% of them were repeat users. The average number of 

launches across those 12,000 was 16 times per month and the majority of kind of users again 

were those hospital and health system users, which again makes sense because of. 

Because of the number of staff that those. 

Those organizations have. 

So Doctor Khrata, we dove into this a bit more detail based on the questions that you brought 

up last meeting and just really kind of wondering if the data being broken down this way is 

useful or if you'd like to if you'd like to see this going forward. 

Or if there are any other pieces you know of information or data that you'd like to see here. 

 

Joseph Quaranta, MD   50:00 

I think it's exactly what I was what I was looking for, and I mean just it just very helpful to have a 

context for the Group of the number of clinicians and providers and staff that are accessing the 

system. 

 

Amanda Crociata   50:03 

OK, great. 

 

Joseph Quaranta, MD   50:13 

I think it's very helpful to know how many people are using on a repeat basis. Sometimes in 

these programs people sign up and never use it, but you can see the vast majority using on a 

regular basis and just the the scale and scope on a monthly basis. 

Of unique patient records. 

That are being accessed is really, really helpful. 

It raised a couple of interesting questions. 

You know, it's the concept of the portal versus the in context app. 

It's the power of the in context app is clear from the data. It's clear for anybody who uses it. 

And so I think what's what's one of the things that we entering to me is like, what are the 

barriers from providing more? 
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Amanda Crociata   50:46 

Yeah. 

 

Joseph Quaranta, MD   50:49 

What we call kind of point of care or within the workflow access for for other other conditions, 

other providers over time. Where is that fault? There maybe some organizations don't have that 

capability. 

But I suspect some are more technical challenges as well. 

 

Amanda Crociata   51:01 

Yeah. Yeah, it's kind. 

It's kind of a mixed bag there. 

We do like anytime we know that there's an opportunity to do the in context app. We do it if we 

have a hub already with that EMR vendor and we know that they have the capability, we do it. 

We have been able to successfully do a single sign on launch with some other organizations 

who don't have that capability. So we always do offer that and bring that forward as another 

option. 

 

Joseph Quaranta, MD   51:19 

Hmm. 

 

Amanda Crociata   51:23 

But but yeah, it just really depends on the technical capability of the EMR that were that were 

integrating with at the time. 

 

Joseph Quaranta, MD   51:31 

There's no other question. 

 

Amanda Crociata   51:31 

Marcus. 

 

Joseph Quaranta, MD   51:32 

Yeah, let's let some other folks comment. 

I think Mark has his hand up. 
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Amanda Crociata   51:33 

10. 

 

Raymond, Mark   51:35 

Yeah, just on this particular page, that's up. I I do think it's very helpful to look at it this way. 

I was wondering if there's. 

We we may not even be able to measure what the denominator is like, how many people in 

Connecticut get care on a monthly basis, you know, is this, you know, 193,000 out of, you know 

800,000 or it's 193TH. 

Out of 200,000, you know, like it it's. 

You know that that percentage is a important view. 

 

Amanda Crociata   52:14 

That's a good point. 

We probably can look at total patient encounters or something like that and and compare that, 

but we'll we'll look into that. 

Thank you. 

 

Raymond, Mark   52:23 

Thanks. 

 

Pat Checko   52:27 

We've got a raised hand. 

 

Amanda Crociata   52:30 

That. 

 

Tibor, Amy   52:30 

Thanks pat. 

 

Joseph Quaranta, MD   52:32 

Oh, Glenn, please. 

 

Stanton, Glynn   52:34 

Yep, sorry about that. 

Technical difficulties with raising my hand. 
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No, I just wanted to provide feedback that you're from when I saw these statistics, I sort of went 

out and canvassed a lot of our providers and sort of said so, you know, statistics are one thing. 

But give me more sort of anecdotal how how do you use? 

This how do you feel about it? Is it useful? 

And and I didn't really get a back a yes. 

I got Becky. Oh, absolutely. 

This is incredibly useful to us, so it wasn't just a sort of confirmation, it was an emphatic yes. This 

actually really does help them out a lot. 

So I I even I was actually a little surprised by the the the emphasis of the feedback about how 

much it helps them. 

So. So yeah, I just want to sort of give that feedback that it's not just a pretty graph, the there, 

there is actual real physician. 

Value and benefit being derived from this and I am hearing that. So thank you. 

 

Jenn Searls   53:42 

You have made our year, Glen. 

 

Stanton, Glynn   53:44 

That's. Well, that's that's I. I am just the voice of these of our providers on that one. 

 

Jenn Searls   53:51 

That's awesome. 

Thank you. 

 

Joseph Quaranta, MD   53:53 

Pat, go ahead. 

 

Pat Checko   53:53 

Quick question. 

 

Tibor, Amy   53:53 

Thanks. 

 

Joseph Quaranta, MD   53:53 

I see your hand up. 

 

Pat Checko   53:56 
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Jen. 

We're looking at the data on the provider use here. 

Do we have any data on how many of the public? 

Has decided to look into their records or utilize this to follow their own care. 

 

Jenn Searls   54:18 

We do have data. 

We don't have it in today's presentation, so perhaps we can take that as a follow up to come 

back. 

Heidi is going to talk a little bit about some of the work that she's got planned for the portal, 

but and if she's prepared to sort of give you a a quick estimate of that, happy to do that. 

But we can definitely come back with statistics for that. 

 

Pat Checko   54:41 

Thanks. 

 

Jenn Searls   54:42 

Yeah. 

 

Joseph Quaranta, MD   54:45 

Please. 

 

Michael Crain, MD   54:47 

Do we have any statistics on how many actual imaging exams are shared? 

With the users you know, are they looking at the actual chest X-ray or CT scans? 

 

Jenn Searls   54:58 

We also similarly have that information but didn't put it in this presentation. 

So happy to include it going forward. 

 

Michael Crain, MD   55:06 

Thank you. 

 

Jenn Searls   55:07 

Yeah. 

 

Joseph Quaranta, MD   55:08 
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So that was my follow up. 

Jen, what would be interesting? 

A little bit along the lines of what Michael is raising, but less but more generally is. 

 

Jenn Searls   55:15 

What are they accessing? 

 

Joseph Quaranta, MD   55:15 

I'm curious about this. 

What? Yes. What are people access? 

It's a two-part question. 

What are people accessing and then inferring that that may be what's perceived to be most 

useful, and then a follow up question to that cause? I've noticed this in my own use of the 

system is do we have uniform access across the different data points that come into? 

The system for the things that are most useful to the to the people accessing it. 

So for example, if to Michael's point, if the chest X-ray, chest X-ray image is what's most useful. 

Are those? 

Are those data points available from the the all of the organizations that are submitting data 

into it or some organizations not submitting all that data and to kind of help you understand 

what's most useful and then how do we get all of the large organizations that are sub? 

Data to make sure that their feeds are inclusive. 

All the things that are important. 

 

Jenn Searls   56:03 

Yeah. Let me take that back 'cause. We definitely have that information on that data. We didn't 

pull it for this, but let me take it back and we'll make sure to include that in our next 

presentation, maybe sort of a deeper dive in where people are accessing because. 

We definitely can track that. 

And then your your other question about are we sort of getting all of the data we're supposed 

to be getting in here and surfacing it for people who need it? 

So let me take that back and we'll make sure we include that next in our next presentation. 

And. 

 

Joseph Quaranta, MD   56:34 

Excellent. Thank you. This is. 
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Jenn Searls   56:35 

Yeah. I think up next, Amanda, there was. Oh, Amanda still has some additional. Yeah. 

 

Amanda Crociata   56:42 

I do, yeah. 

And you can actually go to the next slide, Amy. 

 

Tibor, Amy   56:51 

So advance Amanda. 

 

Amanda Crociata   56:54 

Yep. Thank you. 

 

Tibor, Amy   56:55 

To optimize care. OK. Gotcha. And then here we go coming up. Coming right up. 

 

Amanda Crociata   56:56 

Yep. 

OK. 

Thank you. 

 

Tibor, Amy   57:01 

You got it. 

 

Amanda Crociata   57:03 

All right, so this just really shows the the surface usage, the surface usage. 

Excuse me across. So again, we look at you're looking at the number of organizations with 

active users. 

Of course, that's grown again. 

Repeat users has grown patient records again. Also has grown here. Organizations receiving 

OUTPOUND data services. 

I think this is just the the number of organizations receiving that and there is a little bit of a dip 

there. 

That I can look into, I think. 

That's really essentially just the number of patient alerts, which has probably dropped. 

Oh, that's the next one. I'll have to look at that one. 
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I'm sorry. I'll take that back and and look at that and explain that for you guys in the next call. 

I'm not sure why those dropped there, unless some organizations are no longer receiving some 

outbound data services. 

Which one comes to mind? That does have some several locations that might that might make 

that up, but. 

Connie Alert sent increased over December of 2025 and then Connie alert usage again. 

There's always that little dip there between November and December. 

Due to holidays and stuff taking time off. 

OK. 

Next slide please. 

And then here I just wanted to talk to you guys. 

 

Joseph Quaranta, MD   58:11 

Hmm. 

 

Amanda Crociata   58:12 

This is actually a really cool feature I want. 

I'm excited to kinda tell you all about it. 

Unfortunately, I don't have the ability to demo it free. 

Today, they're working on our demo patient in our test environment, but we have a new feature 

available in the conni portal and it's it's called the lab timeline view. 

So when you're logging in, you're looking at the lab results for any providers on this call, there is 

a new little icon that you'll see. 

To the right of where the green arrow is pointing. 

That should that will give you a timeline view of your lab. 

So if you wanted to compare like a creatinine level over the course of a year, you would be able 

to do that because it's it gives you a timeline of all of the labs that have been that have been 

drawn for that patient. 

So that is really cool. We've heard a lot of feedback from providers that that would be helpful to 

be able to compare lab results, you know, month over month or, you know draw after draw. So 

you can do that now in our lab timeline view and happy to. 

Demo this in the future. 

Just wasn't able to do that today. 

All right. 

And that's it for me. 

 

Jenn Searls   59:16 
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I'm gonna turn it over to Heidi next. 

Oh, I think Dina has a question. 

 

Amanda Crociata   59:18 

Looks like Dina has a question. 

 

Berlyn, Dina   59:22 

Well, it's more when you talk about the labs on my HIE account on Connie. 

My labs are not there. 

So are you talking about what? 

The doctors can see on the labs because the, I mean, I don't if I'm alone, but my labs don't seem 

to be on my Connie account. 

So there's no. 

I mean, I can do that in other places, but I can't compare them over time. 

And the other thing that's weird to me? 'cause I know I'm always crying with this, but like, it 

doesn't. 

There's a lot of stuff that's not complete, and I I wonder if we could spend some amount of 

energy trying to make the actual individual patient records more complete in terms of what 

they have, because there's a lot of things that are actually missing still. 

 

Jenn Searls   59:58 

Yeah, Dina, I think that regulations and I assume it may have said a little bit of this in the in the 

chat, but I think regulations are going to be critical to helping some organizations get past. 

Maybe some of the data that's not necessarily all coming to Connie right at the moment, but 

I'm anticipating that those regulations are going to make organizations feel more comfortable 

about what data they can share and should be sharing with Connie. 

 

Berlyn, Dina   1:00:24 

OK. 

 

Jenn Searls   1:00:26 

I thought that Heidi can jump in here if I'm wrong, but I thought in the pit now you would have 

to have lab data, obviously. 

But I thought that in the OK but right? 

 

Berlyn, Dina   1:00:34 

Which I do, but there's none in there. 
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Jenn Searls   1:00:37 

But I'm saying like that that is in the portal. 

I thought it did have a timeline view. I wanna log in just real quick and see if I have that it does. 

 

Heidi Wilson   1:00:43 

It does. So the patient portal has a timeline view, but to your point, Dina, because if you're not 

seeing labs, you won't be able to see the timeline view. 

 

Berlyn, Dina   1:00:52 

Right. 

 

Heidi Wilson   1:00:53 

But once you do have those labs, you would. That's a what? What Amanda was showing was, is 

the provider portal view. 

They didn't have a timeline originally. 

Now they do. 

The patients have always had that timeline view, but for for any patient that's not seeing their 

labs in the patient portal, there would be no labs also in the provider portal. 

So the patient should be seeing what the provider sees in terms of their labs, so. 

 

Amanda Crociata   1:01:20 

Yeah, that just may mean, Dina that we're not connected to that particular lab that where you 

were, where your labs were drawn or that particular provider office who ordered those labs. We 

do anticipate being connected to quest very soon. Hopefully at some point in the next month, 

month. 

 

Berlyn, Dina   1:01:34 

OK. 

 

Amanda Crociata   1:01:37 

Ad 1/2 or so. 

So hopefully our next call will be able to report that out, but. 

 

Berlyn, Dina   1:01:39 

And yell Yale is still an Yale is still problematic in terms of none of the Yale efforts are on my 

account either. 
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I'm trying to cause a little trouble about it but so, but I just I I think I know it's early, but I think 

you got to pay attention to making sure that the accounts for each of the patients is actually 

complete, because if the if the doctor log. 

 

Amanda Crociata   1:01:55 

Mm-hmm. 

 

Berlyn, Dina   1:02:00 

In and assumes that it's the patients complete record and it isn't. 

That can be really problematic. 

 

Heidi Wilson   1:02:04 

Yeah, agreed. 

That's a. That's a very good point. Thank you, Tina. 

 

Pat Checko   1:02:12 

Quick question. 

 

Heidi Wilson   1:02:13 

So. 

 

Pat Checko   1:02:15 

On on labs, does the state laboratory report. 

 

Heidi Wilson   1:02:21 

We are not currently connected with the state labs, no. 

With that, I'll move to some updates on some of the work that we're doing with the patient 

portal. 

We basically have three projects that we're focused on for implementing this federal fiscal year. 

First of all, we are updating the the portal to comply with the ADA standards. 

The new ADA standards. 

This is really critical work because I think. 

Most of the healthcare consumers who are going to find the most benefit from accessing their 

data in Connie as opposed to their provider portals are those patients that have chronic or 

complex health conditions where they're really going to multiple providers. So seeing it in one 

central places is. 

Fundamental and we know that often our disabled population is disproportionately fitting into 
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this category. 

So making sure that we're supporting their. 

Their ability to view and see in a very accessible way is really critical. 

So I'm I'm very happy that we're prioritizing, of course meeting those standards. 

It is a requirement, but it's also really fundamentally important to the work that we're doing as 

well. 

Secondly, our patient and Family Advisory Committee has really been prioritizing the need for a 

mobile application of the county portal. 

Right now it's a web-based interface which of course you can get on your phone, but it's not 

really. 

Designed to be a viewable on your phone and a really easy way. So the mobile application will 

make that much more accessible for people who are using their their phones to access their 

health records. 

And then finally, we are adding additional data into the patient portal. 

So right now the patients can see information that's coming in on what's called a continuity of 

care. 

Document accd. 

That includes a lot of their medications, their problems, their allergies, immunizations. 

Care care information. 

There's a lot of information in those documents. 

We also make available their encounters as well as their labs when we have them, but there are 

a few outstanding components of data that needs to be sent separately. 

And so we're adding those disparate elements in as fast as we can. And this year, we're 

prioritizing the radiology reports. 

So those are the the projects that we're working on to really improve the patient portal. We are 

also doing a lot of work this year that I didn't put on the on the slide to really dig underneath 

what it means to empower patients so that we're really able. 

To have a robust outreach strategy so that we not just have this portal, but we're really able to 

engage. 

Patients in knowing about the portal, knowing about Connie and making those connections as 

well. 

As part of that work, of course, we continue to work with our patient Family Advisory 

Committee. 

We currently have eight active members in the Patient Family Advisory Committee. We are 

working to expand that to 12 this coming year. 

And so we're accepting new applications so that we can add to the 1212 reflects the maximum 

number of pay FAC members. 



Health IT Advisory Council Meeting Transcript 

Page 34 of 40 
 

Just to make it a meaningful and. 

Helpful. Improve bigger than that. It's a little bit difficult to manage, but so we're, but we are 

hoping to make sure that we are at capacity at 12. 

With that, let's go to the OR if there's any questions. 

Before I move on to a completely different topic. 

All right, let's go to the next slide. 

Go ahead and move to the population health report slide. 

Yes, thank you. 

So there's a lot of texts on this slide that you can sort of read over for context. 

But I just want to highlight that we're, we continue to build out our suite of population health 

reports that are based on near real time clinical information to support our ongoing 

improvements. 

Organizations are implementing in order to see if their programs or policies are having an 

impact. 

Throughout the year. 

So these are really designed to be a population level, but rather than kind of a look back at the 

at the previous year to see how we did, it's really sort of designed to help organizations 

throughout the year. 

Reflect on some of the work that they're doing so and seeing if it's having meaningful impact in 

an ongoing way. To this point, the two new reports that we're working on is a diabetes report 

that leverages the lab results. 

We're looking for this to provide insights for organizations on whether different subgroups 

within their population need preventative outreach or have or have been doing or need 

additional support in getting their diabetes under control. 

The length of stay report is going to be a summary of the average length of stay for patients 

residing in a skilled nursing facility. 

It's also going to have a total patient count by length of stay. 

So how many of my patients? 

Have had a length of stay of under 21 days for example, and then also being able to look at 

their chronic conditions. So being able to understand the relationship between the chronic 

conditions and length of stay. 

All of our reports are filtered by general demographic information like race, gender and age, but 

each report have its own unique filters that are really relevant for that report. 

So, for example, the diabetes report will have. 

Filters related to whether. 
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Sajnani, Sumit   1:08:32 

Yeah. 

 

Heidi Wilson   1:08:32 

The patient population has been diagnosed with diabetes, prediabetes or no diagnosis. 

And for example. 

We are targeting these reports to be available this summer, but we'll provide updates as we get 

closer. 

And that is it for me. 

 

Jenn Searls   1:08:55 

Great. If there are no questions for Heidi, I am going to move on to Michelle. 

Michelle is going to present information about the governance framework that we're 

developing to help us guide. 

Connie to help Connie as we navigate AI use cases that might make sense in fulfilling our 

mission in benefiting patients and providers. 

So we're happy to present this opportunity here to get some feedback from high tech on how 

we can respond. 

Fully leverage AI for Connie Michele. 

 

Michelle Puhlick   1:09:29 

All right. 

Good afternoon, everyone. 

Amy, you can skip ahead a couple of slides. 

Great. Thank you. 

Thank you for the opportunity to share with the committee the brief overview of the proposed 

Connie AI governance policy. 

This policy was drafted utilizing state and federal guidance, industry models and input from 

legal counsel. Our privacy and security consultant, and our high trust assessor. The policy was 

also shared with Connie's PCNS committee. 

That's our privacy, confidentiality and security committee, which is chaired by Mark Raymond 

for feedback and guidance. And as Summit noted previously, the proposed policy has now been 

presented to the board and is under consideration. 

So we welcome your feedback and thoughts to further inform the board's consid. 

The goal of the policy is to ensure that AI enhances health outcomes and operational efficiency, 

but never at the expense of data security, trust or ethical standards. Policy is designed to cover 
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every stage of the AI lifecycle, from idea and development all the way to deployment, 

monitoring and. 

Retirement of use cases, if they are no longer valid, next slide. 

The policy calls for the establishment of an AI evaluation committee. The committee is designed 

to be representative of the expertise necessary to appropriately evaluate a potential AI use case. 

The committee works closely with the county PCNS committee to ensure that all AI use cases 

meet the highest stand. 

For privacy, security, transparency and fairness. 

Next slide. 

All AI use cases must go through a structured review and approve approval process. 

There are several steps that you see noted here. 

The first step is submission. 

So Connie management is charged with submitting a proposal to the committee, including the 

purpose and expected benefits of the use case, data sources and classifications, including 

whether it's sensitive business or public types of data vendor information. 

And a thorough risk assessment covering privacy, security bias and reliability. 

The next step is initial screening, so the committee assigns a review tier based on the use cases, 

potential impact of maturity, use cases deemed to be low risk, follow a standard review process, 

whereas the more complex use cases require a detailed review and recommendation to the 

board for. 

Approval. 

Then there is the detailed review. 

So the committee conducts a comprehensive review focusing on strategic alignment and ethical 

considerations, safety, fairness and bias mitigation, explainability and transparency, technical 

reliability and security, as well as privacy and legal compliance. 

Step 4 is consultation and support, so county management provides clarification or technical 

input as needed to the committee so that they are well informed. 

The PCNS Committee provides privacy and security feedback to the committee and domain 

experts are also sought to provide subject matter expertise as needed, depending on the use 

case. 

The 5th step is decision, so the committee issues a decision. 

The use case could be approved because it meets all of the requirements. 

It could be conditionally approved and require additional review, safeguards or 

recommendation to the board for review. 

Or it could be denied because it fails to meet the required standards. 

And then the 6th step is board review. 

So for those use cases that are recommended to the board for review, the board reviews and 
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approves any of those Tier 3 proposals or conditionally approved use cases that are 

recommended to the board for further review. 

And then documentation and transparency. All approved AI use cases are entered into the AI 

use Case Registry which tracks performance metrics, monitors, results and documentation for 

transparency and accountability. 

Next slide. 

The committee utilizes use cases, reviews, use cases based on the following principles. 

So for strategic alignment, does IT support Connie's mission values and long term goals for 

safety and responsibility? 

Does it endanger human life, health or the environment, security and resilience? 

Does it protect against unauthorized access or manipulation? 

Reviews for validity and reliability. 

Does it deliver consistent, accurate results validated through testing and human oversight, 

transparency and accountability? Accountability. 

Does it provide clear documentation of model logic, data sources and decision making 

pathways? Privacy and data protection? 

Does it protect PHIP I I and proprietary data? 

Does it prohibit unauthorized sharing? 

Fairness and equity does that identify and mitigate bias in data or outcomes? 

And finally, legal and regulatory compliance, does it comply with HIPAA and other applicable 

laws and regulations? 

Next slide. 

All vendors must comply with vendor use requirements, including complying with applicable 

privacy and security standards, seeking appropriate approvals for the use of AI, maintaining 

data access and use standards, and participation in ongoing monitoring and reporting 

requirements. These requirements vendor use requirements are also in alignment with high 

trust. 

Expectations. 

Next slide. 

As noted on the last slide, Connie and its vendors continuously monitor approved AI systems for 

performance via security and unintended outcomes. 

This ongoing oversight includes continuous monitoring, routine tracking of performance, 

accuracy, and data quality auditing for compliance with policy and legal requirements reporting 

incidents immediately to the committee. 

And escalating to the board as appropriate model evaluation. So retesting, retraining or retiring 

models that no longer meet performance thresholds. 

Annual review by the committee so annually. 
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A comprehensive annual assessment of all active AI use cases to ensure continued alignment 

with Connie's mission and ethical standards. 

Safeguards are in place to protect data and mitigate bias and results of annual reviews and 

audits. 

And then transparency and reporting, Connie maintains and makes available an AI use case 

registry documenting the purpose, data sources, and performance metrics of approved AI 

systems. 

That's a brief overview of the policy that has been reviewed by various committees and 

recommended to the board. 

We're open to any feedback and thoughts that would be helpful to the board for their 

consideration as well. 

Doctor pronto. I'll turn it back over to you. 

 

Joseph Quaranta, MD   1:16:33 

Thank you very much. 

Any questions? 

I see. 

I think Mark Raymond has his hand up. Please mark. 

 

Raymond, Mark   1:16:38 

Yep. Thank you, doctor Carrantha. And I just, I did want to share by way of context, a new part 

of the I was part of the team that developed the original state policy around AI use case. And I I 

think the effort by Connie and what this looks. 

Like today is both. 

Sort of comprehensive, easy to understand and sort of reflective of what's currently happening. 

In the industry. 

And so I I do. 

I do think that the the effort that was put into developing this and ensuring that we had buy in 

from, you know, lots of the different parts of the Connie's audience is commendable. And and I 

think it's a it's a really solid view of, you know, state. 

Of the market relating to what's happening around AI today, so just. 

Context for my perspective. 

Different. Just a a note of appreciation to the team who put it together. 

Thank you. 

 

Chad McDonald   1:17:50 

Thank you. I think just seeing how this has played out in other states, the model evaluation, the 
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sooner that we can get to that phase, the better since that always seems to be some interesting 

findings as we test out these AI models. 

So just wanted to give the two bits that that may take more time than than is anticipated. 

 

Joseph Quaranta, MD   1:18:20 

Any other comments any? 

I'm not seeing well. 

Thank you very much for the entire county team for excellent presentation and a wonderful 

update that brings us to the end of our agenda. 

I'll ask briefly if there are any other items to be raised from the. 

OHS team or from the OR from the Council members at this point? 

 

Tibor, Amy   1:18:50 

Nothing for me. Doctor Coronta summit. Do you have anything? 

 

Sajnani, Sumit   1:18:53 

No, all set. Thank you. 

 

Joseph Quaranta, MD   1:18:55 

Well, thank you everyone. 

Off to a good start for 2026. 

Looking forward to working with everyone again for the coming year. If there are no objections, 

we'll call the meeting adjourned and I wish you everyone a good day. 

Thank you. 

 

Sajnani, Sumit   1:19:08 

Thank you. 

 

Stanton, Glynn   1:19:09 

Thank you. 

 

Archambault, Gary   1:19:09 

Thank you. 

 

Pat Checko   1:19:10 

Take care everyone. 
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Scalora, Joshua D   1:19:10 

Thank you. 

 

Tibor, Amy   1:19:12 

Thanks everyone. 

 

McLear, Rebekah   1:19:13 

Thank you. 

 

Good, Jack stopped transcription 


